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RECEIVED 

CENTRAL FAX CENTER 

SEP 1 9 2006 PTQ/S8/30 (04-05) 

^- r— » ^^^U^^n^ 

Request At%eH«itiftn Number io/8 iz,ua-> 

for 


Continued Examination (RCE) 
Transmittal 

Address to: 
MaB Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number 


Filing Date, 


March 30 r 2004 


First Named Inventor 


Art Unit 


Examiner Name _ 


Attorney Pocket Number 


RICHARD. PARSONS 


2876 


AhshikKim 


071469-0306000 


^.lir Ari »mdftr37 CFR 1.1 14 Hotel If ftaRCRa proper, any ^previousVffled Mnontrnd amondm^and 

S £^fer^a^= aaa==a asssBsassa. 

amendment (s). . 

rvl Previoi**subniittod. If a final Office, action « oufetarrfing. any amendment* filed after.the final Office action may be 
a. LAJ Mns idered as a submission oven ff mlAboxis not checked. 


IL 

□ 

L 

B. 


considered as a submission oven If thl* box la not checked 

□ .Coiwidor.the.araumontamflie Appeal BrtoC or Reply Brief pfeviou*»yfiied on 

|Xl ™— ATnt-mdment filed on , September 6- 2006 

Enclosed 

□ Amendments HI □ Information Disclosure Statement (IDS) 

□ Affidavit*/ Oectorabon(»> Q Crthaf 


[Miscellaneous) %« 

" SuapTnsion of action onm*abo>»-*tentifled application is requosted under. 37 CFR 1.103(c) for a 

period of morons. (Mo* or aspen** snaUnot exceed 3 months: Pee undenSZ.CF* i.17<i) reared) 


3. 


.. □ 
b- □ 
fFees] 
a. ® 


ii. 


The RCE fee under 37 CFR 1 -1 7(e) b required by 37. CFR 1 .1 14 when the RCE iafifcd. 

The Director is hereby authorized to charge the following fee*, any underpayment of few, or credit any overpayments, to 
^^ZolttUQ . 033975 I have enclosed e duplicate copy ot thte sheet. 

[Xl RCE fa a roqulmd under 37 CFR 1 .17(e) 
[Xt Extension of tima fee (37 CFR 1 .1381 *tt 1,17) 


til. □ °th*' 

b. Q Check In the amount of. $ _ 

C Q Payment by credit card (Form pTO-2038 endoaed) 


WARNINGTTnformation on this form may become, public credit card infbrmatioa should not be Included on this form. Provide ered* 
card Infarroafion and authorization qj 



CERTIFICATE OF MAfUNG OR TRANSMISSION 


addressed to: Mai Step RCE, Comroisrfonerfer Patents. P. O. 
onmadateglwn below. 


Kane (Prta/TypsT 


fa 


HI 


_ ,. ^ ■» Vim inteymaiDn ia fcqutnsl to obtain or. resrin a bef^tt by the putOC wftE*i fe to goCgndDy tf 
This coQecnon of information is n*u&eony 37 CFR i.i r 4 - -1 J™£r l^Ml* JrrSro ii i^r*J 1 14 TWa colectfon Is esdmsted to Otoe 12. minutes to 
to process) on ^^^^^S 1 ^^^^^ ^^5^^ v^^^^u^TthB IzidMdual case. Any «* 

09/E0/2BB& HBIHAS 03888666 833975 


18812883 


81 FC:1601 


798.88 DA 
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